FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # S93143 05-03-2004 90454 034 ***150.00
1. Entity Name
TRIPLE CROWN REALTY OF QCALA, INC.
Principal Place of Business Mailing Address -
1740 E SLIVER SPRINGS BLVD 1740 E SLIVER SPRINGS BLVD
OCALA, FL 34470 OCALA, FL 34470 LS
T v s A AR R
Sulte, Apt. #, ete. Suita. Apt. 4, etc. 02242004  Chg-P CRRE034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3095549 Not Applicable
Zp Country 4p Gouriry 5. Certilicate of Status Desired ] 38‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne
JOHN PLUNKETT
1740 E SILVER SPRINGS BLVD Street Address (P.C. Box Number is Not Acceptable)
OCALA, FL 34470

City FL | Zip Code
8. The above named entity. submiis this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the abligations of registered agent,

SIGNATURE

Signalure, typed o prated namg ol ragistered agenl and klle if applicablg, [NOTE: Registarsd Agent signalure raquired when rginslaling) DATE
FILE NOWI!I  FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Dalete TMLE [ change (] Additien
NAME KATHLEEN PLUNKETT NAME
STREET ADDRESS | 7302 SE 12 CIR STREET ADDAESS
CIY-ST-2P OCALA, Fl. 34480 CITY-ST-2IP
THLE VP . [ elete TITLE [ Change  [3 Addiiion
NAME PLUNKETT, JOHN NAME
STREETADDRESS | 5383 SW 15TH AVE STREET ADDRESS
CITY-ST- 2P OCALA, FL 34480 GITY-ST-2P
TILE s 1 pekete TTLE [ Change [ Addition
NAME PLUNKETT, MAUREEN NAME
STREET ADDRESS | 8140 N.W. 4BTH LANE STREET ADCRESS
CITY-ST-2IP OCALA, FL CITy-§T- 210

"% tme [ Detete TILE [ Ghange [ Addition
NAME NAME

- | STREET ADDRESS STREET ADDRESS

& ovestap oiy-st-2p
T1LE [ etete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDHESS
CHY-ST-ZP CITY-51-21P
TILE [ celete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at n addr r iike empowered,

SIGNATURE: Tobn Ploaledd ‘Has'/oq B52-L7)-4477

SIGNATURE WVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daylimg Phone #




